Yersinia enterocolitica is a rare cause of extra-intestinal disease. A case in a 60 year old butcher with hepatic cirrhosis who developed suppurative arthritis of the shoulder caused by Y enterocolitica is presented. There was no evidence of gastrointestinal infection or septicaemia. The severity of the illness was associated with various factors, including the underlying disease, the type of occupation, and the difficulties encountered in defining the optimal therapeutic regimen.
Over the next 10 days his temperature gradually fell to normal, but shoulder pain persisted. On the 11th day swelling, warmth, and tenderness were noted over the left shoulder. Aspiration of the affected joint yielded 35 ml of purulent bloody material and Gram negative bacilli were observed on smears. Cultures from the aspirate grew Y enterocolitica biogroup 4, serogroup 03, phage type VIII, while blood, urine, and stool cultures were reported to be negative.
The organism was susceptible to cefotaxime, ceftazidime, gentamicin, netilmicin, norfloxacin, chloramphenicol, and amoxicillin/clavulanate according to the KirbyBauer disk method. It was also resistant to ampicillin and cephalothin. Given the susceptibility testing of the isolate, cefotaxime was continued. The patient continued to remain afebrile. On the 16th hospital day, his temperature rose again to 39 5°C. A second joint puncture was performed and the aspirated material grew Y enterocolitica biogroup 4, serogroup 03, phage type VIII in pure culture. Cefotaxime was then substituted for intravenous netilmicin (200 mg/day).
Treatment was continued for three weeks with gradual improvement of the patient's clinical condition. On follow up the patient had no signs of permanent injury to the shoulder.
Serological testing was a diagnostic adjunct for evidence of acute infection with Y enterocolitica. The patient's serum reacted with his own isolate to reach a very high agglutination titre (1/2,048) on day 16 of illness and fell to (1/256) one month after completion of netilmicin treatment.
Discussion
The signs and symptoms of yersiniosis are variable, depending on the age and immunocompetence of the host. Infants and children characteristically present with fever, diarrhoea, and vomiting, whereas mesenteric adenitis and acute terminal ileitis are most typical in adolescents and young adults. 
